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It is generally admitted by physiologists that investigations into the structural peculiarities of monsters by defect, redundance, or excess, are replete with interest not only in a teratological but also in a physiological point of view; that the acquisition and careful comparison of the facts which are to be obtained from such investigations lead not only to the establishment of principles or laws appertaining to, and regulating the production of the various aberrations of nature, but also afford happy confirmation of the correctness of the views at present entertained respecting the development of the embryo.
To advance the science of teratology, and to determine its exact relations to natural science in general, it is necessary that every instance of malformation, whether slight or grave, should be accurately described even in its minutest details. The reason why teratology has not advanced so rapidly as many other branches of science is, as I shall have occasion to point out more fully hereafter, not from the want of materials, which are sufficiently abundant for every purpose, but from the want of accurate information on some points in the anatomy of monsters, which, although they may appear trivial and unworthy of notice to the casual observer, are nevertheless of the utmost importance for arriving at any satisfactory conclusions, or for deducing inferences respecting their nature and cause, which will bear the tests of time and observation. This remark appertains more especially to the numerous group of monsters with eventration which I intend to consider in this notice. distinguished. There was a depression of inconsiderable extent on its right inferior border, through which the umbilical vein entered directly into its substance. Another depression was observed on the opposite border, which lodged the gall-bladder in a collapsed state. A large and rounded portion, thicker anteriorly than posteriorly, projected from its lateral and posterior aspect, which, on close examination, was found to be the lobus spigelii, enormously developed. A sulcus, more than an inch in depth, intervened between this lobe and the general mass of the organ.
The oesophagus was slightly increased in length, and opened into the stomach on the left side of the lobus spigelii. The stomach was greatly displaced, but not much altered in shape. It was received into the sulcus between, and was closely compressed by, the lobus spigelii and the body of the liver, in the substance of which it appeared to be completely imbedded, before some adhesions between the sac and that viscus were divided and the parts more completely exposed. The lesser curvature looked directly backwards, and tightly embraced the posterior constricted portion of the lobus spigelii. The greater curvature projected somewhat from the surface of the liver, and was all that could be seen of the stomach, unless the two parts of the liver were forcibly separated. The stomach appeared to have been lodged in the extraordinary and unlooked-for position I ferior, which, reacting on the base of the heart, throws the apex of that organ more or less out of its position. It will be readily seen that it is only when the viscera depend greatly from either the right or the left side of the abdomen, that the heart will be found to occupy either of the abnormal positions above described, since the base of the heart must not only be dragged down, but also be carried towards one or other side of the body, before the apex of the heart can be made to revolve and point directly outwards. This is found to be the case, for it is only when the viscera incline very much to one side that the heart is found displaced.
The diaphragm, if the thorax be not involved, will be perfect, but of course will be greatly displaced. If the thorax, however, happen to be fissured, and its viscera be eventrated, then the diaphragm will be imperfect at its sternal and costal border; the degree of imperfection varying with the extent of the fissure, and the degree of completeness of the eventration. viscera usually contained within these cavities being displaced, the thoracic and the pelvic organs being at the same time incomplete. The colon was absent, and the coecum opened into a cloaca, the parietes of which were formed in part by the posterior surface of the urinary bladder, which was inverted. The cloaca also received the orifices of the urinary and the genital organs. The ureters terminated at once in it. The genital organs were malformed, the external organs being absent, and the internal being divided into two distinct portions, onehalf of the uterus, one Fallopian tube, and an ovary being on one side of the eventration, and a similar series of parts occupying the opposite side.
In so far, therefore, as the above characters are concerned, the monster might be considered as an example of the second family of my arrangement; but it presented, at the same time, the peculiarities of the preceding family, for it had the septum cordis imperfect, a free communication between the two ventricles of the heart, and the aorta arising from both of them.
The inferior extremities were shorter and slighter than usual, and were greatly deformed. Having enumerated the chief peculiarities and the different degrees of complexity visible in the organization of this class of monsters by defect, we are enabled to discern the close relation which subsists between the various families into which they have been separated and arranged merely for the purpose of accurate and concise description ; and we are also enabled to observe that monsters with eventration constitute a distinct teratological group, the extremes of which are united by a series of gradations leading insensibly from the one to the other.
Before proceeding to discuss the much contested point of the intimate nature and mode of origin of these monsters, it will be necessary for me to advert to some circumstances not mentioned before, which are presented in common by both groups and each family.
I shall first make a few remarks regarding the sac. This structure is always present in connection with an eventration, whether slight or grave, although it has been often overlooked or been unperceived by the observer, in consequence of having been lacerated and destroyed during labour, or of having been adherent throughout its whole extent to the displaced viscera. In both these cases, the viscera would perhaps be described, as they have often been hitherto, as naked or devoid of covering. Such statements might be made very naturally, if the observer happen to be unacquainted with the structure, or the means of detecting the existence of the sac when it is firmly adherent and inseparably united nearly throughout its whole extent to the eventrated viscera; but a previous knowledge of the subject, and a little attention and dexterity, will enable those who have opportunities of investigating and examining the anatomy of these curious aberrations of nature, to satisfy themselves of the existence of the sac, and of the exact nature of its component parts. It invariably consists of two membranes resembling each other in their general appearance and in their ultimate structure; sometimes, however, a third membrane is added to the sac, but its presence in it appears to be accidental, and is to be ascribed to the numerous adhesions which had been contracted between the layers of the peritoneum. These two membranes are occasionally distinct from each other, but are more frequently united together or to the viscera by lymph, when they may be readily distinguished and separated from one another at the margin of the fissure in the parietes, where a space equalling the whole thickness of the parietes intervenes between them.
The outer of the two membranes is the amnion still un- observation, how much of these morbid connections is the result of some pathological action induced by the eventration itself, we must deliver over those cases, which amount to little more than one-third of the whole, to the supporters of the mechanical theory.
In conducting inquiries of this kind, sufficient attention, as it appears to me, has not been hitherto paid to the question, whether adhesions of the viscera to the amnion, or of the placenta to the embryo, are not the effect rather than the cause of the malformation. The circumstance of the adhesions of the placenta to the embryo being " seen" in one family only, and of others of the same family being constructed in essentially the same manner without the slightest trace of adhesion of any kind being visible, goes far to prove that the position of the eventration may, in some cases, induce inflammatory action, and thus may be accidentally united to the placenta. The 
